A n 89-year-old woman presented with severe right-sided headache, nausea, and blurry vision at night. Physical examination revealed right eye conjunctival injection and corneal edema. The right eyeball was much harder than the left, and the pupil was mid-dilated (6 mm) and poorly responsive to light. An oblique flashlight test revealed a shadow on the nasal iris (Figs. 1, 2). Slit-lamp examination of the eye revealed corneal edema, a shallow anterior chamber, and intraocular pressure of 58 mmHg. She was diagnosed with acute angle-closure glaucoma. Her symptoms improved after administration of eye drops containing a non-selective muscarinic receptor agonist, IV carbonic anhydrase inhibitor, and IV mannitol. This was followed by laser peripheral iridotomy.
Showing a normal eye without shadowing.
1538 Figure 1 Oblique flashlight test showing a shadow projecting onto the nasal iris (arrow).
